KOBER: SARCOMA OP THE TESTICLE. 


535 


of the exact position of certain fissures and gyri, even when the brain is 
removed and stripped of its pia. 

In the author’s case there can be no room for doubt that the cause of 
the complete agraphia was the destruction of the base of the second left 
frontal convolution, and that the slow cerebration and frontal ataxia 
which was developed later was due to the extension of the process fur¬ 
ther into the frontal lobe. The paralysis of the right external rectus 
muscle may have been due to the involvement of the area for the move¬ 
ments of the eyes and head, which is supposed, from experimentation 
and clinical verification, to be at the base of the first and second frontal 
gyri. It is a well-known fact that a lesion limited to the left angular 
gyrus will produce agraphia, but the agraphia is always accompanied 
with alexia, the agraphia being due to a loss of the activity of the left 
angular gyrus, which is necessary for the production of the memories 
of the appearance of written or printed words. Numerous cases with 
autopsies have been recorded to verify the above-mentioned statement, 
among which may be mentioned the cases of Bateman, 11 Amidon, 1 * 
Hun, 1 * Bernheim, 1 * and Sigaud. 15 
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SAECOJIA OF THE TESTICLE. 

CONCLUSIONS BASED UPON ONE HUNDRED AND FOURTEEN CASES. 

By Geobge Maktin Kobeb, U.D., 

OP WASHINGTON, D. C. 

Professor Gurlt, in his onkoiogical statistics, tells us that of 
18.G3T tumors which came under observation in the Vienna hospitals 
from 1855 to 1878, there were 11,131 cases of carcinoma and 848 sar¬ 
comas. Of the carcinomas 64, and of the sarcomas 45, involved the 
testis. On account of the compared ve’infrequency of sarcoma of the 
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testis, and an evident lack of statistical material based upon full clin¬ 
ical histories, I have collected all the cases I could find in German and 
English literature reported during the past eighteen years, with the 
hope of supplying some of the missing data. 

Green and other pathologists hold that sarcomas are tumors consist- . 
ing of connective tissue of a more or less embryonic type—in so far, at 
least, that cells predominate over intercellular tissue; and, since they 
always spring from connective tissue, they may occur wherever connec¬ 
tive tissue is present, but it is still doubtful whether these growths start 
from adult tissue or from some embryonic remnant. 

Certain histological and clinical differences have induced patholo¬ 
gists to divide sarcomas into several varieties. Thus, according to the 
predominant form of cell, we have four groups, viz., the round-celled, 
the spindle-celled, the mixed-celled, and the myeloid-celled. In the 
mixed-celled no special form predominates, and even the myeloid-celled 
is, strictly speaking, a mixed-celled sarcoma: but as the myeloid cells are 
frequently the most striking and numerous objects in the field. Green 
prefers to speak of it as a distinct group. 

The nature of the stroma, whether mucus, fibrous, cartilaginous, or 
bony, has given rise to the names myxo-, fibro-, chondro-, and osteo¬ 
sarcoma; and since sarcomas may undergo secondary changes, and the 
chief peculiarities are reproduced in the secondary growths as, for in¬ 
stance, the development of black or green pigments or fatty or calca¬ 
reous infiltration—such varieties as melanosarcoma, chloroma, liposnr- 
coma, and calcifying sarcoma have been recognized. 

In addition to these the term medullary, encephaloid, or soft sarcoma 
i 3 used: but they are only different names for the round-celled variety, 
which are of a softer consistence than the spindle-celled growth and 
often confounded with encephaloid cancer. The lymphosarcoma and 
alveolar sarcoma also belong to the round-celled variety, while in cystic 
.sarcoma, in addition to the formation of a cyst there is also the devel¬ 
opment of sarcomatous elements in the structure of the growth. Sar¬ 
comas are classed among the most malignant new formations, and, as 
they infiltrate the surrounding structure, are apt to recur in loco after 
removal. This, however, does not appear to be the case with sarcoma 
of the testis, since of 114 cases tabulated by the writer the disease 
returned in the scrotum or in the inguinal canal in only eight instances 
(see Case VL of my own collection, and Nos. 16, 42, 45, 77, 89,106, 
and 107), and in these it may be assumed that there was an adherent 
scrotum or thickened cord at the time of the operation. 

Generally speaking, the soft, round-celled, and large spindle-celled 
varieties are much more malignant and more liable to reproduce them¬ 
selves in distant parts than the firmer, small spindle-celled growths. 

Sarcomas, unlike carcinomas, usually show no tendency to affect the 
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lymphatic glands: yet in the testicle, especially in young subjects, as 
first pointed out by Butlm, the disease involves the nearest glands with 
greater frequency than when it is situated in any other part of the body, 
unless it be the tonsil or some lymphatic gland. Indeed, from the fre-’ 
quency of abdominal metastasis, especially of the retro-peritoneal glands, 
we may conclude that in sarcoma of the testes the method of extension 
is similar to that of carcinoma j but, as in cancer, so here the dissemi¬ 
nation may also be effected by means of the blood, as shown by the 
frequent secondary growths in the lungs, kidneys, spleen, and other 
parts of the body. The secondary tumors usually resemble the primary 
growths, but the several varieties may replace one another. 

Causes. Injuries—such as blows, contusions, and squeezes, especially 
against the pommel of the saddle or in coitus—have been regarded as 
exciting causes of sarcoma of the testis; and in 32 of the 114 tabulated 
cases there is a distinct history of traumatism. In 18 cases the disease 
developed in retained testicles, or when the descent had been delayed; 
in one instance the retained testicle had been subjected to the additional 
pressure of a truss; in 2 cases there was a syphilitic history; in one 
instance the history shows mumps, with metastasis to a non-descended 
testicle; four of the cases were complicated with hernia, while in the 
others no special etiological factors are given. In the majority of the 
cases there is no history of traumatism, and in many of these the 
reporters assume that the patients were subjects of some new-growth 
diathesis. ° 

The history of traumatism and retained testicle in 43 per cent, of the 
tabulated cases is of interest as tending to confirm the conclusions of 
pathologists that au injury or irritation may call into activity some 
frntal relic or germinal rudiment, hitherto quiescent, or that the growth 
of the tumor may be due to some arrest in the development of the 
reparative material, which at a certain stage resembles more or less 
closely the tissue of sarcoma. 

Age. Senn quotes Virchow as maintaining that sarcoma of the testis 
is most frequent in boys and in old men. I have not been able to 
verify this quotation; but in 107 of the 114 cases collected by me the 
ages.were specified and were given as follows: 


Age. 

Cates. 

Age 

3 months . 

. . 1 [No. 49] 

16 to 20 years . 

8 “ 

. . 1 [- 50] 

21 “ 30 “ . 

11 *• 

. . 1 [«* 51] 

31 •« 40 « . 

2 years 

- . 2 [•* 45,75] 

41 “50 “ . 

2 'A “ 

- - 1 ['* 98] 

51 “60 •' . 

3 ** 

. . 1 [“ 66] 

61 “ 70 “ . 

5 " 

• • 1 [“ *] 

71 . . 

6 “ 

• • 1 [“ 99] 

74 . . 

10 “ 

. ■ 1 [“ 79] 


10-15 •* 

. . None. 

Total . 

Total 

. . 10 



Owj. 

c 

25 

25 

26 
6 
G 

1 [No. 42] 
2[ u 51,81] 

97 
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From this tabulation we conclude that only 9.3 per cent, of sarcoma 
of the testis occur between birth and the age of ten years. None of the 
cases occurred between the age of ten and fifteen; 5.6 per cent, occurred 
between the age of sixteen and twenty; 71 per cent, between the ages 
of twenty and fifty, and about 14 per cent, after the age of fifty. 

In 21 of the 114 tabulated cases the seat of the disease was not speci¬ 
fied ; of the remaining 93 cases the tumor involved the right testicle in 
47, the left in 41, and in five instances both testes (Nos. 1,30,45,54,83). 

Varieties. In 39 of the 114 cases the histological character of the 
sarcoma was not specified; but as most of these cases occurred since 
1880, and were reported from the well-known clinics of Berlin, Halle, 
Wurzburg, and Greifswald, and by competent surgeons elsewhere, the 
general diagnosis of sarcoma may be accepted as correct. Iu the 75 
cases in which the tumor was examined microscopically the classifica¬ 
tion was as follows: 


Round-celled or medullary sarcoma 
Small round-celled sarcoma 
Round and spindle-celled or mixed ! 
Cystic sarcoma 
Alveolar sarcoma . 

8plndle-cclled sarcoma 
Lymphosarcoma . 

Adenosarcoma 
Myxosarcoma 
Melanosarcoina 
Angiosarcoma 
Fibrosarcoma 
MyxochondroQbrosarcoma 

Total 


31 or 42.G per cent. 


10.6 

10.6 


Symptoms and Course. Sarcoma, like carcinoma of the testis, de¬ 
velops rather rapidly, although a few remarkable exceptions showing 
a very slow growth of the tumor will be noted in the summary. Of 
99 cases in which the duration of the tumor was stated it was as follows: 


Congenital origin {Nos. 49,50,79, and probably 51 and 92) 

From a few weeks to 6 months. 

7 months to 11 months. 

*• 1 year to 2 years. 

" 2 years to 5 years. 

Of 6 years’ duration. 

“ 15 41 " . 

“ 16 “ . 

■* 20 “ " . 

“ 23 “ ** . 

** 26 " “ . 

Total. 

In most of the histories we find that the patieuts observed a gradual 
but painless enlargement of the testicle, lasting for an indefinite time, 
followed by a period during which, in the course of a few weeks, the 





























539 


KOBER: SARCOMA OP THE TE8TICLE. 

tumor developed very rapidly, accompanied by a dull, aching, and 
sometimes lancinating pain. The rapid growth and the symptoms just 
referred to, together with a sensation of a dragging weight in the groin 
and loin, usually alarm the patient and induce him to seek surgical 
advice; but the innate modesty of man often deters him until the tumor 
has attained the size of an infant’s head and the mischief has gone 
beyond all chance of real, permanent cure. 

The tumor retains the shape of a normal testicle, and is therefore often 
mistaken for orchitis. It is only when the tunica albuginea has perfo¬ 
rated that bosses and nodular projections appear. In some of the cases, 
however, when seen early enough, a limited induration, the starting- 
point of the disease, may be detected. The tumor is usually quite firm 
at first; but later, and especially in the more rapidly growing tumors, it 
appears soft, elastic, and even fluctuating; and since a certain amount 
of hydrocele is not uncommon, we need not be surprised that they are 
frequently mistaken for a collection of fluid, and tapped. Another 
remarkable feature of these growths, and one liable to lead to a mis¬ 
taken diagnosis, is that there is not infrequently an apparent quies¬ 
cence and in some instances an actual diminution in size of the tumor. 
The latter condition is, of course, explained by absorption of the fluid 
effusion. 

Ulceration and true fungus haeraatodes are rare, because the coverings 
of the testis may be enormously stretched, and even when the tunica 
albuginea has yielded the scrotum expands for awhile; but it may 
finally become adherent to the growth, and ulcerate; this however 
happened only once in the 114 cases collected by the writer, showing 
that castration is usually performed before the tissues have yielded to 
the pressure. 

With the growth of the tumor the spermatic vessels and scrotal veins 
enlarge; secondary deposits in or involvement of the cord are by no 
means frequent. Implication of the glands, however, such os those of the 
iliac and lumbar regions, is quite common in advanced cases, and may be 
detected by careful palpation along the brim of the pelvis and on either 
side of the vertebral column. Abdominal pain and tenderness, cedema 
of . the lower extremities, a failing appetite, nausea, vomiting, jaundiced 
skin, cough, and bloody sputa point to secondary deposits in the abdom¬ 
inal organs or lungs, and death from exhaustion usually closes the scene. 

Diagnosis. The diagnosis between the soft and rapid forms of sar¬ 
coma and carcinoma of the testis is almost impossible until the micro¬ 
scope decides the question; nor is it necessary to make a hair-splitting 
diagnosis, as the welfare of the patient demands ablation in every case 
of malignant testicular tumor. 

The differential diagnosis between sarcoma and orchitis is by no means 
easy, for in both we may and often do have the history of an injury. 
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and, as matter of fact, many of the sarcomas develop after an attack 
of orchitis. In the sarcomas, however, the growth is more slow, les3 
painful, and the presence of the testicle cannot be so readily made out 
as in orchitis. When strapping and the use of mercurials and potas¬ 
sium iodide fail to effect a decided improvement, we may eliminate the 
diagnosis of traumatic or syphilitic orchitis, while the general appear¬ 
ance of the patient, and, above all, the absence of elasticity in the tumor, 
will aid us in recognizing a tubercular testicle. The presence of fluid 
in the tunica vaginalis and the indistinct fluctuation which accompanies 
the softening of the tumor may obscure the character of the tumor and 
lead to the diagnosis of hcematocele or hydrocele. Kocher had such a 
case, and even Dupuytren removed an old hydrocele for malignant 
disease; and quite a large number of the cases reported here were 
tapped, showing that they were mistaken for a collection of fluid; 
indeed, in very many cases the diagnosis is not made until tapping 
has been resorted to. In all doubtful cases an exploratory incision 
should be made, followed at once by extirpation, especially if puncture 
of the tumor is followed by the flow of bright blood. 

Prognosis. The prognosis of all varieties of sarcoma is grave, and 
especially in children and in rapidly growing tumors. In 41 fatal cases 
collected by me the variety of the tumor was not specified in 13. Of 
the remaining 28 cases 11, or 39.2 per cent, belonged to the round- 
celled or medullary group; 3, or 10.7 per cent., were alveolar sarcoma; 
5, or 17.9 per cent, cystosarcoma; 3, or 10.7 per cent., mixed sar¬ 
coma ; 3, or 10.7 per cent., small round-celled sarcoma; 1, or 3.5 per 
cent., spindle-celled, and 1 each lympho- and fibrosarcoma. 

The 41 fatal cases terminated as follows: 

Died. Cause of Death. 

1 within 32 boars. Septic peritonitis, showing also metastaUc sarcoma of lung. No. 9. 

1 “ 2 days. Perforation of metastatic tumor of kidney. No. 28. 

4 “ 15 " Exploratory operation, abdomen and pel vis. Cases V. and 101. Second¬ 

ary Internal tumors In Case 22. Cause not given In Case 57. 

8 “ 1 mouth. Recurrence In Internal organs In Cases Nos. 18,20,33,68,75 r 89. Cause 

not given In Nos. 13 and 38. 

4 •• 2 months. Alleged phthisis. No. 24. Recurrence internal organs. Nos. 14,93, 105. 

3 “ 3 “ Cases L and 52, abdominal tumors. Cause unknown, Case 2G. 

1 “ 4 “ Sarcoma of omentum. No. 31. 

I " 5 ** Sarcoma of abdomen. No. 10G. 

3 “ 7 " Sarcoma of abdomen and Inguinal region. Nos. 5. 99,107. 

3 •* 8 “ Sarcoma of abdomen and inguinal region. Case VI. Nos. 23,40. 

1 “ 9 •' Recurrence, seat not stated. No. 37. 

1 “ 10 “ Recurrence, abdominal. No. 06. 

1 “ 11 “ Recurrence, abdominal. No. 73. 

2 “ 12 “ Recurrence, lung, spleen. Nos. 34 and 100. 

1 “ 16 “ Recurrence, abdominal. No. 53. 

1 “ 18 “ Recurrence, lung. No. 2L 

1 ♦* 21 ** Recurrence, No. S5. 

2 “25 “ Secondary deposits. Nos. 4 and 82. 

2 “ 36 “ Secondary deposits, lungs. Case IIL Rectum, bladder, etc.. No. 45. 
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The general prognosis after excision of the diseased testicle may be 
judged from the following data: 

Of the 114 operated cases one case, No. 29, has been reported twice, 
leaving 113 cases to be disposed of. Of these we have no history of 
the ultimate result in 37 cases beyond the fact that the patients sur¬ 
vived the operation and were discharged apparently well; but nothing 
is known of their subsequent condition ; 41 patients died within a period 
varying from a few days to three years after the operation; indeed, 23, 
or 56 per cent., of the fatal cases perished within five months from 
secondary tumors in different organs, suggesting, at least, the probability 
that the operation had been deferred too long; 11 patients, or 27 per 
cent., lived from seven to twelve months after the operation; 5 patients, 
or 12 per cent., survived the operation from sixteen to twenty-four 
months, and 2 patients, or 5 per cent., survived the operation three 
years, but perished from secondary growths. Of the 35 remaining 
cases in which the end results are known the patients were alive, and 
the time elapsed since date of operation and of report was as follows: 


18 . . 

. 1 to 12 months. 

2 . 

. . 6 

rra. Gmoe, No. 1,30 

2 . 

. IS months. No. 

7,97 

1 . 

. . 6 

“ 9 

“ 32 

1 

. 21 « 

38 

1 . 

. 8 

•* 10 

“ 27 

1 . . 

. 24 ** 

101 ’ 

1 . 

. . 9 

“ 

“103 

1 . . 

.25 *• 

72 

1 . 

. . 10 

•* 

Cnse IL 

1 . . 

. 3G '* 

11 

1 . 

. . 10 

“ Gmoe. No. 25 

2 . . 

. 4 years, " 

GO, 71 

1 . 

. 15 

“ 

“ 84 


In one instance, No. 43, there was a recurrence of the disease six 
years after the operation; but the patient is reported as doing well 
seven months after the second operation. 

From a careful analysis of the clinical histories we may conclude 
that the results of operative interference have been very gratifying, 
and the only treatment that offers any hope is prompt and radical 
extirpation, and this should be done without any special regard as to 
the malignancy of the tumor, since Adler has reported a case to the 
Berlin Medical Society (see Trans., vol. xxv. pp. 164-166) in a man, aged 
twenty-four years, upon whom he performed castration May 11, 1892, 
and the tumor proved to be a cystadenoma. The patient died in 
September, 1893, from metastasis in the lungs of the same character, 
and not a trace of carcinoma or sarcoma could be detected. 

In conclusion, I desire to express my obligations to Dr. D. S. Lamb 
for facilities extended in the study of the specimens in the Army Medi¬ 
cal Museum. 
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Age Course and duration. 


Kraske. Centralb. 
filr Cbirurgie, 
I8S0. iiL 


De Beauvais Bull.: 
Soc. de Med. de 
Paris. 1SS0-18SI, 
xv. pp. 171-175. 

E. Ehrendorfer. 
Arch, filr klin. 
Cbirurgie, 1K81-S2, 1 
xxvli. pp. S3&-373. 


15 years’ duration, afier in* Castrat’n. 1 
jury of left testicle; tumor • 
increased rapidly. 


5 years ago left testicle in 
ing. canal began to en¬ 
large and descend; rapid 
growth daring last 2 mos. 

[Several years, gradual en¬ 
largement or right testis: 
no injury. 

I year; left testis began to 
enlarge; no injury. 

i months duration; right 
testis; no injury. 


I 


E. Ehrendorfer. 
Ibid. 

E. E. Wendt. [ 

N.Y. Med. Jonm.,' 

1881. mlU. pp. ■ 

G26-G32. ! 

H. F. Formed. 
Trans. Path. Soc., 
Phlla., 1879-2881, 

1882, p. 141. 

J. H. Brinton. 

Ibid., p. 115. 


F. S. Gould. 

Trans. N. Y. Path. 
Soc., 1881. 1882, 

L pp. 4G-48. 

Mr. Bellamy. 
London Lancet, 
I8S2, TOl. i. p. 392. 


°,pe™* 1 Result 

, lion, j 

i >;rs.; followingcontusion Castrat’n. Sarcoma. Discharged two 
right testicle; left testicle : , weeks after operation. C’^ 

enlarged 15 mos. alter ra- 1 ! years after second ope ra¬ 
pidly ; castration of left; : t lion paUeut remained 

3 mos. later right testis in* 1 well, 

i creased, also extirpated. ■ i 

No details, induration af* Castrat’n Sarcoma. No return after 
fee ted cord. : 8 months. 

I 

Castrat’n/Air. sarcoma, micro, ex. 

Sup’ration and abdom.ab- 
sc ess Discharged 8 weeks 
after operat'n; no reply to 
subseq. inquiry; believed 
to have died, as extra peri¬ 
toneal tumors could be 
felt in abdominal cavity. 
Alveolar sarcoma. Mic.ex. 
Discharged 3 weeks alter 
i operation. Died 2 years 
i after operation from scc- 
' ondary deposit, 

Castrat’n. Alveolar Bareomo. MIc. ex. 

, Discharged 2 weeks after 

j i operation. Died 7 weeks 

after operation from sec* 

| ! ondary deposit 

Castrat’n. Round-celled alv. sarcoma. 

I Discharged 14 days after 

1 ] operation. No end results. 

Castrat'n.i Round-ceiled alv. sarcoma. 

Discharged. 15 days after 
: operation. Patient per- 
• fectly well 13 mos. later. 
Castrat’n. Small r’d-celled sarcoma. 

; Discharged 14 days alter 
operation; no subsequent 
| hist, but patient at time 
i of discharge suffered from 
. headache, ptosis, facial 
paralysis, and had a num- 
| her of cutan. tumors from 
i ! a pea to size of pigeon egg. 

Castrat’n. Sarcom. carcinoma. Death 
■ 32 hours after operation; 
j 6eptic peritonitis, metast. 

! i in lungs also. 


1C years ago noticed swell- 
1 ing of right testis compl. > 
fug. hernia; swelling in- ] 
creased rapidly during ! 
last G months; no injury. 1 
1 year swelling of right Castrat’n. 
testis, increased rapidly;: 
no Injury. > 

3 mouths before operation 
noticed swelling of left 
cryptorchts; increased ra¬ 
pidly. 

1 year. 


Castrat’n, 
! Feb. 2G, 
1678 


3 years; no injury. 


Castrat’n, 
I May 4, 

] I860 


Recalled a case operated 
for sarcoma of the testis 
3 or 4 years before. 


18 mos. before admission 
patient observed the left 
testis to enlarge; no In¬ 
jury ; good family history. 


Spindle-celled t 
. Discharged 3 weeks after 
; operation. No end result. 
Round-celled sarcoma. Dis* 
! charged May 27. 1878 ; 3 
] years later no recurrence 
of the malignant disease. 

! Large spindlc-celled sar- 
! coma. No end result. 


Large spiudle-celled sar¬ 
coma. Patient died June 
1,1880. 


Castrat’n. Sarcoma. Wound healed 
I readily, but in 9 or 10 wks. 

the retro-periton’l glands 
! became involved, later 
I those of the neck, and 
! death occurred. 

Castrat’n, MIcr. exam, revealed en- 
Nov. 1, i chondromatous sarcoma- 
1880 tous. adenomatous, and 
! cancerous structure. Pa- 
1 tientstill well Jau.20,1881. 

Castrat’n, Round-celled sarcoma. Dls- 
Dec. 15, ; ease involved cord; Jan. 
| 5,1882, patient doing well, 

I but a small lump, size of 
almond, can be felt be- 
! neath skin of scrotum. 


1881 
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17 .G.RdeSchweinitz. 
Trans. Path. Soc., 

! Philada., May 23, 
1884, vol. xil. p. 
225. 


19 ;G.R de Schweinitz. 
j Ibid., p.223. 


.G.Rde Schweinitz.! 
Ibid., 1885-1887, 
vol. xili. p. 157. 


H. Kell. 

Casulstiscbe Belt- 
rage zur ablatio 
testis, 8vo. Qalle 
a S. 18SG. Thesis. 
11. KeU. Ibid. 


j!9g 


21 | H. Kell. Ibid. [ 27 

t. Kell. Ibid. j 26 

[. Kell. Ibid. j 33 

j 

[. Kell. Ibid. ! 32 

i Kell. Ibid. j 41 


II. Keil. Ibid. 


I , 


Course and duration. 


v4 yrs. before patient first 
observed enlargement of 
lelt testis, which has 
crown rapidly last 8 mos., 
li%" in clrcumfer. time 
oi operation: no syphilis, 
sister probably had a sar¬ 
coma of the orbit, 
i year before patient first 
noticed a globular swell¬ 
ing of left testicle: a short 
time previous to this had 
suffered with gonorrhoea, 
which was followed by 
an attack of orchitis ; on 
May 22.1884, examination 
revealed a very large tu¬ 
mor of the testicle, ing. 
glands of lelt side in¬ 
volved. and above tbe 
iineofPoupart'sligament 
another mass in tbe left 
lilac fossa; patient beg¬ 
ged for an operation. 

118 months before patient 
struck his left testicle, in 
mounting his horse, on 
the pommel of thesaddle. 
In May, 1883, first observ’d 
enlargement, whicb.witb 
pain and other symptoms, 
induced him to apply in 
Oct. 18S3, for relief. 

In Dec. 1853, patient con- 
traded syphilis. In Aug. 
1885, first observed pain¬ 
less induration of testicle 
which rapidly increased 
with involvement of Ing. 
glands. 

,1'A years ago noticed en¬ 
largement of right testis, 
Increased rapidly during 
the last few months. 

Patient could only say 
that the left testis had en¬ 
larged very rapidly dur¬ 
ing a few months. 


15 months ago first noticed 
swelling or left testis, fol¬ 
lowing a bruise; rapid in¬ 
crease daring last few 
months. 

|4 months before admission 
contusion of right testis; 
tumor developed since 
, that time. 

3 years before admission 
patient sustained contu¬ 
sion of the right testicle, 
since which time gradual 
growth of tumor. 

|6 months before admission 
left testide began to en¬ 
large ; no injury or ven¬ 
ereal disease. 

3 years before, contusion 
of right testis, pommel of 
saddle; gradual growth 
and painful daring last 
, year. 

years before admission 
severe contusion of left 
testide; gradual growth, 
but more rapid and pain¬ 
ful of late, with rapid 
emaciation. 


Castrat’ . 
May,1881, 
by Dr. 
Ash hurst. 


Castrat'n, 
May 22, 
1884 


Castrat’n, 
Nov. 1883, 
by Dr. 
Brinton. 


Round and spindle-celled 
sarcoma. Patient progres¬ 
sed very well a few days, 
when he died rather sud¬ 
denly. Necroscopy showed 
commencing phthisis of 
apex of lungs, a pint of se¬ 
rum in left plural cavity: 
liver very fatty, heart nor¬ 
mal ; retroperiton. glands 
converted Into a huge sar¬ 
comatous maw,also glands 
and tissues of the left iliac 
region. 


Castrat’n, 
Sept. 12, 
1873 


Castrat’n, 
May 4, 
1575 


Castrat’n, 
May II, 

1875 


Castrat’n, 
Nov. 10. 

1874 

Castrat’n, 
June 14, 

1875 


Castrat'n, 
Mar. 14, 1 

1876 

Castrat'n.l 
Jan. ST 

1877 


Castrat'n, 

1 July 9. 1 
1876 


•Medullary sarcoma." 
Patient died 1 mo. after 
operation from secondary 
deposits in abdominal 
cavity. 

“Mixedsarcoma," Patient 
discharged Oct. 12, 1873, 
but died April 27, 1575, 
from metastasis in lungs. 

Round-celled sarcoma. 
Pneumonia developed 3 
days after operat’n; death 
May 11, 1875 : numerous 
metastasis of Internal or- 
gans. 

[Cystic sarcoma. Patient 
discharged May 29, 1875, 
but died Jan. 1876, from 
internal tumors. 

Medal!, sarcoma. Patient 
died January 3,1875, from 
alleged phthisis; no ne- 
cropey. 

Sarcoma. Patient discharg¬ 
ed June 26, 1875; letter 
received in Dec. 18S5. re¬ 
ports himself still welL 

[Sarcoma with numerous 
cheesy deposits. Patient 
discharged March SO, 1876, 
bat died several mos. later. 
Mednll. sarcoma. Patient 
discharged Feb. 15, 1877, 
and Is still well in Decem¬ 
ber, 1835. 

[Sarcoma. Patient died two 
days after operation from 
perforation of a secondary 
kidney tumor. 





544 


KOBER: SARCOMA OP THE TESTICLE. 


Course and duration. 


H. KeiL Ibid. 

H. KelL Ibid. 
H. Kell. Ibid. 

IL Kell. Ibid. 

II. Kell. Ibid. 

H.KeiL Ibid. 


H. Kell. Ibid. 


H. Kell. Ibid. 


H.Kell. Ibid. 


C. H. Wilkinson. 
Texas Med. aDd 
Surg. Rec.. Gal¬ 
veston, 1882 , il. 
pp. 14-24. 


L. C. Toner. 

St. Louis Med. and 
Surg. Journ.,1884, 
Xlvii. p. 126; 1890, 
llx. pp. 81-84. 


.6 years before admission, 
' severe contusion of right 
testicle, which left some 
enlargement, which a 
year later had noticeably 
. increased. 

42 ;The same patient was re- 
i admitted In July, 1879, 
j stating that during the 
i last 5 months a tumor of 
the left testis developed, 
which now was the size 
I of a fist. 

2S 8 months before admission 
patient noticed that a re- 
j talned right testicle was 
j beginning to enlarge. 

36 9 months ago noticed en- 
largem’t of right testicle; 
no apparent cause. 

23 VA years ago noticed en¬ 
largement of left testis; 

] no apparent cause; very 
! large and rapid growth. 

45 ;2 years duration of tumor; 
no injury. 


33 Several years ago noticed 
enlargement of a retained 
right testicle, which has 
grown very rapidly and 
painful during past G mos. 
5 years before admission 
patient observed gradual 
and painless growth of 
the right testicle; no ap¬ 
parent cause. 

During last 4 mos. patient 
felt a swelling of the re¬ 
tained left testicle in ing. 
canal, which is now the 
size of a fist and very 
painful. 

1% years ago noticed en¬ 
largement of his retained 
left testicle. 


Castrat’n 
Nov. 13, 
1878 


Caslrat’n, 
July 17, 
1879 


Castrat'n 
Jan. 2, 
1879 


Castrat’n. 

Mar. 6. 

. 1879 

Castrat’n, 
Jan. IS, 


Castrat’n, 
Aug. 16, 


Castrat'n, 
Aug. 3, 
1881 


|C months before admission 
sustained contusion of 
left testicle from the pom¬ 
mel of a saddle; swelling 
and pain subsided, bat 
daring the last 3 months 
, tnmor rapidly developed. 
6 months before admission 
patient observed p&lnfnl 
enlargem’t of right testis; 
no apparent cause. 

6 mouths ago observed en¬ 
largem’t of retained right 
testicle, with rapid and 
painful growth, compli¬ 
cated with hernia 
23 years before, Le., during 
the Indian mutiny in ’57, 
while in the Eng. navy, 
received shell wonnd of 
left scrotum, after which 
gradual enlargement of 
testicle. 

5 weeks before admission 
patient noticed a tumor 
or right testicle; no In¬ 
jury; pain, no syphilis; 
tumor size of goose egg. 


Castrat’n 
Apr. 26. 


Castrat’n, 
Jan. 28, 
18S4 


Castrat’n, 
OcL 18, 
1884 


Castrat’n 
Dec. 14, 
1834 


Castrat’n, 
Mar. 20, 
1885 

Herniot¬ 
omy and 
casual'll, 
May 15. 1 
1885 

Castrat’n, 
Apr. 17, 


Round-celled sarcoma. 
Patient discharged 14 days 
after operation. 


Round-celled Barcoma. 
Patient discharged Aug. 
15,1879, and In Jan. 18SG, 
remained still well. 


Sarcoma. Patient discharg¬ 
ed Jan. 24, 1879, but re¬ 
turned May 5, 1879, with 
abdominal tumor, from 
which he died. 

Medull. sarcoma. Patient 
discharged Mar. 28. 1879, 
and In Dec. 1885, still well. 
Cystic sarcoma. Wound 
healed nicely, but patient 
died Feb, 1, from abdom. 
tumor and puim.axJema. 
Sarcoma. Patient dischurg- 
1 ed Aug. 21, 1880; died in 
1881 from metastatic tu¬ 
mors of the lungs. 
[Sarcoma. Patient discharg- 
1 ed Aug. SO, 1881, but died 
21 months later from me¬ 
tastasis. 

Small-celled sarcoma. 
Patient discharg’d Mav 13, 
1882 . but died soon niter- 
wards ; cause not known. 

Mixed sarcoma. Patient 
discharged Feb. 9, 1884, 
died 9 months later from 
metastasis. 


Round-celled sarcoma. 
Patient discharged 2 wks. 
after operation, and In 
July, 1886, was still free 
from disease. 

Sarcoma. Patient dlscharg* 

■*-“-ration, 

a Dec. 


[Small-celled sarcoma. 
Patient discharged Apr. 3, 
1885, and remains well to 
January, 1886. 

Round-celled sarcoma. 
Patient discharged 3 wks, 
after operation, and was 
still well In Dec. 1855. 

Sarcoma. Wound healed, 
patient discharged, bat re- 
ndmlit’d July 23,1880, with 
tumorln left side near ing. 
region: patient died a few 
weeks later from sarcoma 
of the omentum. 

Rd. spindle-shaped celled 
cystic sarcoma. In Feb. 
1890. the patient returned 
with a recurrence of the 
same disease, and another 
excision was performed; 
Aug. 1890, patient still 
well. 
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Course and duration. 


Opera¬ 

tion. 


J. Schubert. Eln 
Tall voa Hoden- 
eurcotn bel clnem 
5 jihrigen Kna- 
ben, 8vo. Greifs- 
wald, 1885. 

J. Schubert. Ibid. 


Sidney Jones. 

The Lond. Lancet, 
1885, vol 1. pp. 
425-427. 


R. W. Parker. 
Trans. Path. Soc., 
London. April 7, 
1885. voL xrxvi. 
p. 299. 

Mr. Owen and 
Sllcock A. Quary. 
Ibid.. Apr. 7,1885, 


Mr. Owen and 
W. C. Cbaffey. 
Ibid.. Apr. 7,18S5, 
p. 302. 

F. Schuckmann. 
Das Sarkom des 
Uodens 8vo. Wurz¬ 
burg, 1885, Thesis. 

J. Murphy. Rep. 
Prov. Northumb 
and Durham Med. 
Soc. Newcastle- 
on-Tyne, 1885-66, 
p. 151; 1886-1887, 
pp. 165-169. 


J. Murphy. Ibid. 


i months before admission 
little patlentsuffer’d from 
orchitis right ride : Dec. 
3884, patient fell and com¬ 
plained of pain in scro¬ 
tum, which was the tire 
of an apple. 

[6 months before admission 
at the Dresden Clinic in 
18S3, tumor observed In 
left testicle. 


21 9 months before admission 
| patient Hist observed a 
I small bard lump in right 
| testicle, which slowly in¬ 
creased ; 4% months ago 
patient injured this tes¬ 
ticle, followed by rapid 
swelling, tumor 11% in. 
In circumference. 

5-6 years before admission 
patient received ablowon 
his right testicle, swelling 
since, steadily Increased 
18 months ago; circum- 
, ference 10 inches. 

,9 mos. before left testicle 
I began to enlarge without 
| Injury and syphilis. 

, 3 ; The testicle at the time of 
mo.! birth was the size of a 
j walnut, until, at the time 
of extirpation, it was the 
: size ofa heu’s egg. 

[Left testicle enlarged at 
jmo.j time of birth, gradually 
Increased In size to date 


larger than the right, 
which was normal. 
Mother 5 days before ad¬ 
mission noticed enlarge¬ 
ment of testicle. 


40 ;G months before patient 
noticed enlargement of 
right testicle, which ra- 

J ifaly increased; no in- 
ury. 

t year before admission 
patient observed enlarge- 
of left testicle; not pain¬ 
ful, ■ gradual growth at 
first, more rapid after¬ 
ward; tumor when ex¬ 
cised weighed 1 lb. 1 oz. 


74 ,4 months before consulting 
j Dr. Murphy, patient ob- 
i served swelling of right 
! testicle without apparent 
■ cause, which iu a few 
! weeks was followed by 
; enlargement of the left 
, tesils; both continued to 
j Increase in size until the 
| right was as large as a 
i coccoa-nut, and left rimi- 
I lar, but smaller. 


Castrat’n, 
Jan. 27, 


CaBtrat’n, 
Aug. 3, 
1823 


Castrat’n, 
Jan. 30, 
1881 


Castrat’n, 
April 9, 
1884 


Castrat’n, 
Sept. 24, 
1884 

Castrat'n. 


Castrat'n. 

July. 

1881 


Castrat’n, 

Dec., 

1884 

Castrat'n, 
June 14, 
1881 


Castrat’n, 
Feb. 16, 
18S5 


Sarcoma. Boy discharged 
1 as cured Feb. 21,1885. No 
end-result. 


Mcdull. sarcoma. Patient 
discharged Sept. 1823, re¬ 
admitted Jan. 1821, oper. 
Feb. 8, 1821; continued 
well until May, 1821, when 
tumor was discovered in 
right testicle; extirpation 
May G, 1821; local recur¬ 
rence after a few days; 
died July 1,1827. Necros¬ 
copy : Sarcom. growth In 
left ing. region Involving 
part of rectum, bladder, 
mesentery, etc. 

Small round-cell’d sarcoma. 
Patient discharged Feb. 
1884, readmitted Oct. 7tb. 
and died Oct. 29, 1881. 
Necroscopy revealed me¬ 
tastatic tumor of the same 
Character within inguinal 
canal and abdom. cavity. 

Small round-cell’d sarcoma 

Patient discharged Apr. 28, 
1881. wound healed. No 
end-result. 


I Sarcoma. Patient dlscharg- 
’ ed Oct. 8, 1884. No cna- 
, reault 

Congenital adenosarcoma. 
No end-result. 


Congenital sarcoma. Little 
patient lost sight of. No 
end-resalt. • 


Round-and spindle-celled 
sarcoma. PatieDt dis¬ 
charged July 23,1884. No 
end-result. 

Cystic sarcoma. Wound 
practically well In March, 
1886, but about the middle 
of April, patient revealed 
an abdotn. turn, reaching 
almost to the umbilicus. 
Died June 9,1886 ; a large 
sarcoma occupied almost 
the whole abdomen.. 
[Small round- and spindle- 
celled sarcoma. Patient 
returned to bis home a 
fortnight after operation, 
and up to Sept. 1887, con¬ 
tinues well, but Dr. M. 
fears a return. 


' 
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D. Maclean. 
Physician <£ Sur¬ 
geon, Ann Arbor, 
Mich, 18S6, viii. 
p. 162. 


E. Seyler. Zur Ca¬ 
suistic der Hoden- 
Karcoraa 6vo. 
Grei&w..’87. Thes. 
G. McClellan. 
Trans. Path. Soc., 
Philada., May 26, 
1887. xlli. p. 150. 

G. McClellan. 

Ibid. 

Von (Cahlden. 
Munch, med. 
Wochenschrifft, 
18S7, No. 31. 


T. S. Westcott 
Trans. Path. Soc., 
Phila., 1887-1889, 

1891, xiv. p. 206 . 


A. Eder. AertzL 
Her. der l’rivat 
Hellanstalt. d. 
Dr. A. Eder, 16S7. 
Wien. 18S8, pp. 
81-83. 


F. M. II. Seemann. 
Uebcr Castration 
bei retinlrten Ho- 
den 8vo Berlin. 
1888, Thesis. 

F. M. H. Seemann. 
Ibid. 

H. Hugger. 

Pathol, anatom. 
Beitragznr Kennt- 
niss der Hoden- 
Sarcoma, 8vo 
Wurzburg, 18S8. 
Thesis. 


H. R. Wharton. 
Trans. Path. Soc., 
Philada., Feb. 28. 
1889, toL xiv. p. 


Paul K. G. Stenger. 
Ueber Uoden. 
Tumoren lm 
' auscbluss an die 
! im Kiinlgl klln.zn 
l Berlin vom Apr. 1 .1 
1883. bis Apr. 1, ; 
| 18S9, oper. Falle. 
8vo BerL ’89, Thes. 


41 15 mos. before admission 
; patient fell astride a fence 
and bruised his right tes¬ 
ticle ; under treatment he 
appeared to recover fully, 
but within the past few 
months the swelling re¬ 
turned, with formation of 
an abscess which dis¬ 
charged without surgical 
Interference, but left a 
, tumor size of a man's fist. 

59 A few weeks before admis¬ 
sion patient noticed en¬ 
largement of Iett testicle; 

! no pain, no Injury- 

Go Growth removed by Dr 
j W. L. Atlee, Involving 
| epididymis and cord ; no 
! details 

27 Growth appeared to have 
' followed a blow upon the 
1 testicle. 

44 During past year dragging 
pain in the abdoineu lo¬ 
cated ncartbe umbilicus; 
tumor of left testicle in 
abdom’n diagnosed; right 
testis could not be found, 
but cord terminated in a 
, large tumor. 

One year before kicked in 
the privates, but soon for- 1 
got injury; 5 mouths ago I 
noticed tumor of left tes-1 
tis, and 2 weeks ago the ; 
right gland began to en-! 
large. 

37 ’During bis remembrance 
: knew ofa swelling In left 
] lng. canal size of pigeon 
; egg, which was movable 

uutil, about 2 mos. ago. it 
I began to swell rapidly nn- 
; til Aug. 27, ’87, the tumor 
i In left lng. canal had 
| attained the size of a list. 

50 ■ Retained left testicle In ln- 
! guinal canal complicated 
! with hernia. Virchow & 

; Hirsch, Jahrg. 1881, II. 

: p. 231. 

38 ;Retained right testicle da¬ 

ring past G months en- 
| larged until size of fist. 

33 ~A years before admission 
■ sustained a severe contu- 
tusion of right testis, fol¬ 
lowed by infiam. swelling 
which was relieved, but a 
few weeks later swelling 
recurred without pain ; 
since the early part of 
January 18SG, Increase in 
growth more rapid. 

I years before patient first 
observed swelling of right 
testicle; no pain; tapped 
twice and again on Oct. 
1883; since last tapping 
turn, has become painful 
and increased rapidly. 
jTumor of left testicle one 
year’s duration; inguinal 
glands involved. 


I Opera- 
| tiou. 


Result. 


Casuat’n, 
I Oct. 8, 
1835 


Sarcoma. Patient discharg¬ 
ed Nov. 7, 1885. No eud- 
resuU. 


Castrat’n 
April 7, 
1887 


Round celled sarcoma. 
Wound healed kludiy. 
No end-result. 


Sarcoma. Death occurred 
within a week after ope¬ 
ration. 


Castrat’n. 


Sarcoma involving the en- 
| tire testicle. No ond-re- 
sulL 

Large celled myxosarcoma 
weighing 59G0 grammes. 
No end-result. 


Castml’n. 


Alveolar sarcoma. Noeild- 
| result 


Custrat'n. 


[Sarcoma. Patient dis¬ 
charged Sept 17, 1887. 
No end-result 


Castrat’n. 


Meduli. sarcoma, 
weighed 935 gr. 
result 


Tumor 
No end- 


Costrut’n. 


Sarcoma. No end-result 


Castral’n, 
Mar. 15, 
18S8 


Alveolar round-celled sar¬ 
coma. Patient discharged 
April 10. 1888; no recur¬ 
rence to August, 1838. 


Castrat’n. Spindle-celled sarcoma. 
Feb. 10, No end-result 
1889 i 


Castml’n, 
April 4, 
18S4 


Sarcoma. Patient died 
Feb. 7,1885, from metasta¬ 
tic abdominal tumors. 
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Course and duration. 


42 :G months before admission 
observed swelling of right 
testis; now size of a man's 
fist 

1 year before patient no¬ 
ticed swelling of left tes- 
. tls, gradually increasing, 
extending tolng. canal. 
G3 Tumor ofleft testicle of 7 
! weeks’ duration, now as 
large as a goose egg. 

42 Tumor of nght testicle one 
year’s duration, now size 
of a child’s bead. 

41 Tumor of right testicle of 
7 months' duration. 

39 Tumor of right testicle y K 
1 years’ duration, now size 
; of hazelnut 

40 Tumor of right retained 
| testicle, one year's dura- 
| tlon, now size of fist. 

46 Tumor of left testis of 4 
months’ duration, pyri- 
- > form, extending to the 
! Inguinal canal. 

2 Tumor of right testicle, be- 
] can years ago, after 
delayed descent of testis; 

I tumor now size of goose 
egg. 

62 :Tumor of left testicle two 
i years’ duration: now size 
| of fist and extending to 
I Inguinal canal. 

24 Overa year ago right testis 
1 contused, causing Intense 
1 pain, since when tumor 
; rapidly developed. 

40 11 mos. before admission 
. patient observed a swell- 
j inc In bis right groin, tes- 
I tide undescended; rapid 
; growth of tumor, which 
: increased to 15" in cir- 
i cumference. 

10 Scrotum has always been 
abnormally large and has 
1 been treated without cf- 
! feet; 10 days before sus- 
I tained kick upon left tes- 
I tide, since which time 
_ . : rapid Increase in size. 

Roddick. Montreal; 40 Patient first observ'd swell- 


W. Rose. Med. 
Press and Circular. 
Lond., 1SS9. No. 5, 1 
xlvil, p. 287. 

Reatson. Glasgow 
Med. Journ.. 1890, 
xxxili p. 3S3. 


J. B. Deaver. 
T/fins. Path. Soc., 
Phllada., June 12 , 
1890, vol. xv. p. 
235. 


Med Journ.. 1890-' 
91, xix. p. 842. 

A. H. W.Herfarth. 
Pie GeschwUltzc 
d. Scbeidenhaute 
des Uodens, etc. 
Rvo. Marbnrg.189!, 
Thesis. 

C. Heath. Lancet, 
London. 1891, i. 
pp. 71-73. 


Rydygier. Archiv 
fUrklin Chirurg., 
xvii. p. 769. 


ing of testicle 2 years ago, 

I for which scrotum was 
tapped 9 times; no injury 
I or syphilis. 

74 20 years before admission 
j patient observed swelling 
of right testicle, which in 
! July, 1890, had attained 
; the size of a child’s head. 

— In a clin. lecL referred to, 
i an officer from India from 
j whom he removed a few 
; years ago a testide which 
. was distinctly cystic and 
i also sarcomatous. 

42 Tumor in right testicle. 


Castrat’u, Sarcoma. Patient dis- 
May21, ■ charged May 31, 1884. 
1881 | No end-result. 

{Castrat’ii, Sarcoma. Patient dis- 
Mar. 26, : charged April 6,1885. but 
1885 died Ihesame month from 
| metast. abdom. tumor. 
Castrat’n. Sarcoma. Patient disch’d 
Jan. 12, | Jan. 21. 1885; no return 
1885 | up to 1889. 

Castrat’n, Sarcoma. No end-result 
Mar. 10,; 

1885 

Castrat’n. Sarcoma. Patient disch’d 
June £0. j July 1. 1885; do return up 
1885 I to 18S9. 

Castrat’n, Sarcoma. Patient disoh’d 
Dec. 6, i Dec. 1886; no return up to 
1SS6 I 1889. 

Castrat’n, Sarcoma. Patient disch'd 
Oct. 8, I Nov. 22.1S87. but died OcL 
, 1887 ' 1888, from abd. rfeidiva. 

Castrat'n, Sarcoma. Patient disch'd, 
Jan. 10, ' and up to 1889 no relapse. 


Castrat’n.’Sarcoma. Patient disch’d, 
Aug. 31, : wound healed. Sept. 1888; 
18S8 died 3 weeks later from 
; ri-cidiva in abdomen. 

ICastrafn, Sarcoma, patient disch'd 
OcL 2, Oct. 15, 1888. and uo re- 
1888 ; lapse up to 1889. 

[Castrat’n,,Sarcoma. Patient disch’d, 
‘ nil, | but disease recurred 10 
!S8 ; months later In the right 

groin, and was excised. 

: No end-result, 
rat’ii. Sarcoma. No end-result. 


Castrat’n. Sarcoma of telangiectatic 
June, ; type. The boy lefthospltal 
1890 apparently well. No end- 
result. 


Castrat'n, Myxochondrnfibro-sarco- 
July, j mo. No end-result. 


. He got perfectly well, and 
returned lolndia, butdied 
: within 2 yre. with growth 
, in neck and chest, and 
with the ordinary history 
of sarcoma developing In 
' other parts of the body. 
[Castrat’n. M«-lnnosarcoma. 4 weeks 
after operat’n the patient, 
who is a physician, com¬ 
plained of pain in left tes- 
; tide, which was also ex- 
• cised ; 40 days after no re¬ 
lapse. 
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Fischer. Zeltscbft.] 
f Wundirzte u. 
Geburuhllf. Fell- 
bach. 1831, xllL 
pp. 27-29. 

J. HofmokL 
Bericht d. k. k. 
Kranketmnsialt 
Rudolph Stiftung 
in Wien, 1891-92. 
p. 334. 

T. Fl&schl. 

Austral as. Med. 
Gazette, Sidney, 
1891-92, xi. p. 435. 


A. Keller. Das 
Cystosarcnma tes¬ 
tis, 8vo Wurzburg, 
1892, Thesis. 
Farewick. Ueber 
Tumorenblldung 
bel Lelstcn und 
Bauchhoden, 8vo 
Bonn, 1893. 

Thesis. 

Fhrewlck. Ibid. 


M. Jahrotfrker. 
Zur Casulstik der 
Sodentumoren. 
8vo Halle, a S., 
1891, Thesis. 


H. H. Williams. 
Indian Med. Rec., 
Calcutta, ]£91 
vL p. 37L 


J. A Fink. Ibid., 
p. 11L 

E. W. Walker. 
Cincln. Lancet 
Clinic. 1894. No. 5, 
xxxli. p. 173. 


C. A Horton. 

Brit. Med. Jonm., 
London, 1891, vol. 
II. p. 980. 


j Several yeara ago patient Castrat’n. 
observed enlargement of j Mar. 23, 
of right testicle, occasion- 1873 
ally lancinating pains 

| As a boy suffered from trau¬ 
matic orchitis, and 15 yra. 
ago observed swelllngand 
induration of left testis, 
which gradually Increas¬ 
ed, and painful alter tak- 
, lngeold. 

'Bom a cryptorchld, and Castrat’n, 

1 left testicle could always Sept. 17, 
be felt in lower part of 1892 
abdominal walls a little 
above Poupart’s ligament; 

12 moa. ago, while erect¬ 
ing a bridge and working 
26 days In water, testicle 
began to swell and cause 
pain. 

iTumor attained very ra¬ 
pidly size of two fists, but 
quite painless. 


Patient a month before 
first felt pain In abdomen; 
tumor of right retained 
testicle suspected. 

Also reports Maydl’s case, 
Allg. Wien. Mod Zeltung, 
1885. No. 47, of a tumor of 
retained right testicle In 
inguinal canal which de¬ 
veloped‘rapidly. 
j4 yra. ago patient observed 
swelling of testicle with- 
out apparent cause; pain¬ 
ful tumor tapped, better 
for 3 months, after which 
swelling increased more 
rapidly; treated a nmn- 
ber of times by tapping. 
[Admitted a Hindoo to Gen. 
Hasp., Lucknow. Dec. 17, 
1893, for fibre-cystic dls. 
of left testicle of 26 veara’ 
standing and reaching to 
nearly his knees: free In¬ 
cision liberated 6 pints of 
purulent fluid, and tea- 
tide in sarcomatous state. 
[Growth of right testicle 
noticed since childhood, 
and steadily increasing 
until size of a foetal head. 
,8 mos. before while scuf¬ 
fling patient was kicked 
in testicle, since which It 
baa gradual] yen I arid and 
grown painful: confined , 
to bed for 9 weeks; tumor i 
removed and found com¬ 
plicated with omental 
protrusion. 

Tumor developed In nn- 
descended testicle, which 
had been subjected to 
pressure of a truss. 

Tumor developed In tes¬ 
ticle after being struck 
, with a base-ball. 

3 months before admission 
observed swelling o f ri gh t 
testis, without injury, 
which has since Increas'd 
rapidly. 


Lapar¬ 
otomy, 
Oct SI, 
1892, 
tnmor 
removed. 
Remov’d. 


Cystic sarcoma. 15 years 
after operat’n no rdcidiva. 


Large celled cystosarcoma. 
Patient discharg'd May 26 , 
and up to June 30, 1891, 
no return. 


Round-celled sarcoma. 
Patient left Sydney 17 days 
after operation. 


Mixed sarcoma. Patient 
discharged Dec. 9, 1892; 
In Jan. 1893, some indura¬ 
tion in right log. region, 
hut not regarded ns duo to 
a recurrence. 

MednL sarcoma. Several 
weeks after removal there 
was recurrence of the dis¬ 
ease ; another operation; 
died within a few days. 


Castrat’n, Round-celled sarcoma. 

. p at j ent discharged Aug. 
1. 1893, and no return of 
disease up to March 6, 
1894. 


.Suppurative sarcoma. 
Patient discharged Jan. 
27,1894, greatly improved 
in health and weight. 


Castrat’n, 
Oct 12, 1 


Castrat’n, 

January, 

1894 


Sarcoma. Patient disch’d 
Nov. 17,1893. and In May. 
1894, was still free from 
recurrence. 

Spindle-celled sarcoma. 

No end-result. 


La par- 
atomy. 


Spindle-celled sarcoma. 
Tumor removed from ab¬ 
dominal cavity; perfect 
recover} - . 

Sarcoma. No end-result. 


Castrat’n, Round-celled sarcoma. 
July 12, ! No end-result. 

1894 
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31. Lawrie. Ibid.. 
18!*5, yoL 1. p. 15. 


F. ScheeL Ein 
Fall von Hodem 
sarcom bel einen 
2 JShrigen Knoben 
8 vo Berlin, 1895. 
Thesis. 


F. ScheeL Ibid. 


E. Lamphear. 
Amer. Journal 
Surg.and Gynec., 
Kansas City. 1895- 
I89C, Til. p. 3. 


C. Lauenstein. 
Deutsche Zeitsch. 
fUrCblr. Leipzig, 
1890, xllii. 


J. B. Pike. Lond. 
Lancet, 1897, yoL 
1L p. 1530. 


O. E. Balloch. 
Trans. Med. Soc. 
DisL Columbia. 
Dec. 9,1896. 


Adler. Verh. der 
Berliner med. , 
Gesellschaft, IBM. 
1895, xxv. pp. 164- 1 


[6-8 months before admlss. 

G tient noticed swelling 
right testicle, which 
latterly has'increased ra¬ 
pidly, with dragging pain 
In groin and hip. 

2 J 4'2 mos. before a swelling of, 
1 right testicle was observ’d 
which the attending phy¬ 
sician treated as hydro¬ 
cele; a month later tu 
mor was the size of a 
man’s fist. 


il month before patient 
contused his left testicle, 
followed by rapid swell¬ 
ing. 


Several yrs. before patient 
noticed enlargement of 
right testicle with drag¬ 
ging in cord; no venereal 
disease or Injury, but in 
the autumn of 1890 pa¬ 
tient fell and bruised this 
testicle, since which time 
it has grown rapidly. 


At the end ol the year In 
1893, patient sustained a 
bruise or the left testicle, 
which resulted in a grad¬ 
ual swelling, which has 
increased within the last 
few weeks quite rapidly, 
and is now the size of a 
chicken egg. 

Patient sustained an in- 
Juiy of the testicle 9 mos. 
before, which resulted in 
a tumor the size of a goose 
egg at the time of operin. 
Patient admitted Apr.8.’97, 
for abdom. tumor, which, 
upon operation April 28, 
proved a typical round- 
celled sarcoma of right 
undescended testicle, 
i weighing 3 lhs. 6 oz. 

In Jnlv, 1896, noticed a 
lump in the lower part of 
the abdomen, pain run¬ 
ning from the right loin 
toward the bladder; grad¬ 
ual Increase In growth; 
pp to the age or8 years 
both testicles were In the 
scrotum; at that time 
the left testicle receded, 
and has not been down 
since. 


Castrai’n, 
OcL 21, 


Bound-celled sarcoma. 
Patient alive and well 
Nor. 11,1894. 


Castrai’n, 
May 30, 
1895 


Admitted into hoep. Jan. 
1893 ; 8 weeks before pa¬ 
tient noticed a swelling of 
left testicle, no pain; tu¬ 
mor size of a closed fist. 


Castrat’c 
Oct. 12, 
1878 


Castrat’n, 
Sept 19, 1 
1892 


Opcral’n, 
Sept. 4, , 
1896 


VOL. 117, NO. 5.—MAY, 1899. 


Fibrosarcoma. Wound 
healed by first Intention; 
July 8, 1895, patient suf¬ 
fered from involuntary 
evacuation of bowels ana 
bladder, which led to ex¬ 
amination of abdom., and 
discovery of a tumor In the 
right lilac region the size 
of an apple; 3 weeks later, 
at time of report, tnmor 
was size of a man’s fist 
Spindle-celled sarcoma. 
Patient discharged Oct 
28, 1878, but readmitted 
Mar. 12,1879, for tumor In 
left hypogastric region; 
patient died May 19; ab¬ 
dominal sarcoma weighed 
3600 grammes. 

Cystic sarcoma. No farther 
trouble in the scrotum, but 
a year or more afterward, 
the man received a blow 
in the left side over the 
spleen.andsometime later 
a splenic tumor develop’d, 
and I was written to from 
California, to which State 
he bad removed. I ad¬ 
vised immediate splenec¬ 
tomy. which was rejected, 
and.the patient died. 
Sarcoma. High operation; 
patient alive and doing 
well at the time of report. 


Round-celled sarcoma. 

At the time of report, Dec. 
11, 1897, patient was in 
good health. 


Abdom. opened for explor¬ 
ation: Peritonenm thick¬ 
ened and traversed by dis¬ 
tended veins: turn.densely 
adherent to bladder,rect’m 
and pelvic walls; part of 
turn, broken down. Case 
was not deemed one for 
operat’n, and the abdom. 
was accordingly closed. 
Patient died Eept. 19,1896. 
Micro, exam, showed turn, 
to be a round-celled sar¬ 
coma ; no evidence of tes¬ 
ticle structure In the mass. 

14 days after operation, en¬ 
largement of retro-perito¬ 
neal glands which grew 
rapidly- Patient died 8 
weeks after the operation. 
“Spindle-celled sarcoma." 
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No. 


Reporter, date, 
and reference. 


Age 


Course and duration. 


Result. 


I0G 


107 


103 


Win. B. Coley 
20th Century- Prac¬ 
tice of Medicine. 
voL xviiL p. 588. 


Family history good; pre¬ 
viously in perfect health; 
received Injury to left tes¬ 
ticle from bicycle fall, 
July 1,1896; within 1 w’k 
he noticed an increase In 
sire, but growth was not 
painful: Tn Aug. 1896, tu¬ 
mor had reached the size 
of a list. 


Wm. B. Coley. 
Ibid. 


29 


Patient Injured left tes¬ 
ticle during a bicycle fall 
in Aug. 18y6; a swelling 
appeared in the injured 
part in September, aud 
increased rapidly in size. 


Wm. B. Coley. 
Ibid. 


.Family hist good; kicked 
j by a horse 2 years before; 
i a small lump appeared In 
I the testicle, and although 
’ it never disappeared, it 
■ did not Increase in size 
: until 4 moa. ago. when the 
I patient fell through a 
hayrack again Injuring 
the same testicle; Imme¬ 
diately afterward the old 
swelling began to increase 
in size and continued to 
do 60 rapidly until Aug. 8, 
1895, when it had attain’d 
the size of a cocoanut; 
general health perfect; a 
diagnosis of sarcoma was 
made, and Immediate 
castration advised. 


May, 

38U7 


Recur*nce followed in May, 
second operation in Juue, 
1897; there quickly fol¬ 
lowed nbdom. recurrence; 
the patient lost flesh and 
strength very rapidly, and 
died early In Oct. 1897. 
“ Round-celled sarcoma.” 
Autopsy showed narly all 
the abdominal organs ex¬ 
tensively Involved. 

First operation by Dr. Mill- 
bank, of Albany. Speedy 
recurrence In the cord aud 
Inguinal glauds; 4 opera¬ 
tions were performed, 2 by 
Dr. Coley. Ervslpelas tox¬ 
ins were tried for 3 or 4 
weeks without effect; the 
tumors recurred, and the 
patient died in Jan. 1698. 
- Round-celled sarcoma." 
Wound healed by primary 
union. No end-result. 


_ Case I.—S. M. R., aged forty-two years, dairyman. At the age of 
eight years had a swelling of tne right testicle, the size of a chicken's 
egg, without apparent cause; swelling disappeared after a week’s treat¬ 
ment, and the patient had no further trouble until November, 1885, 
when he sustained a severe saddle-bruise of the same testicle, followed 
by faintness and nausea, but not by any marked inflammatory reaction. 

In the early part of December, 1885, the patient noticed a small 
induration in the injured testicle, about the size of a pea, which gradu¬ 
ally enlarged until, when seen by me in June, 1886, it had attained the 
6ize of a goose-egg, and was quite painful. 

Believing the tumor to be due to chronic inflammation, I advised a 
suspensory bandage and the application of belladonna and compound 
iodine ointment to relieve pain and promote absorption. 

# As the patient lived fifty miles away from my office, I did not see 
him again until March, 1887, when he reported that the tumor had 
slightly diminished, but was now again increasing in size. Suspecting 
for the first time the real nature of the tumor, I urged its removal; hut 
be declined, until failing health, a poor appetite, backache, and drag¬ 
ging pain in the groin and loin induced him to consent to an operation, 
which was done March 1, 1888, with the assistance of Dr. H. I. Ray¬ 
mond, U. S. A. The scrotum contained considerable fluid. Cord and 
vessels were tied en masse, high up, with coarse silk ligature, and the 
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testicle removed. There was no evidence of involvement of the sper¬ 
matic cord. Antiseptic dressings, primary union, except in the lower 
end of the wound, where the drainage-tube had been left. Ligature 
came away on the fourteenth day after operation. Wound healed 
without a local return of the disease, but a few weeks later a secondary 
retroperitoneal growth appeared, from which he died June 27, 1888. 

The tumor was forwarded to the Army Medical Museum, and upon 
arrival measured 5x3x3 inches. Microscopical examination by Dr. W. 
M. Gray showed it to be an “ alveolar sarcoma.” (Specimen A. M. M., 
No. 9864.) 

Case II.—R. H. M., aged thirty-two years. AVhen nine years old 
received a contusion of the right testicle, followed by a swelling. 
After recovery a small, indurated nodule remained. In 1883 this 
nodule had attained the size of a chicken’s egg. While riding a 
“bucking horse” the tumor became contused. It gradually enlarged, 
at first slowly, afterward more rapidly, but without much pain. On 
June 21, 1888, the tumor had attained the size of the head of a new¬ 
born child, and was removed by Dr. H. I. Raymond, U. S. A., with 
my assistance. 

Antiseptic precautions, spermatic cord tied, tumor enucleated, catgut 
suture and ligature applied, thorough drainage. Temperature normal 
on third day; dressings removed on eighth day; primary union. 

Tumor, when fresh, weighed twenty-six ounces. Microscopical exami¬ 
nation by Dr. W. M. Gray showed it to be a round-celled alveolar sar¬ 
coma. Patient doing well up to date. (Provisional pathological speci¬ 
men A. M. M. No. 2301.) 

Case III.—W. H. H., aged fifty-one years. No history of malignant 
disease in family. Hurt his testicle when a child, and again later while 
riding horseback. No trouble, however, until he hurt it again (prob¬ 
ably in 1888), when it became inflamed and painful and confined him 
to bed. April 7, 1888, Dr. J. Ford Thompson removed it. Patient 
did well until April 12th, when wound was swollen and painful. 
Wound was opened and discharged pus, after which it healed. 

The tumor was contributed to the Army Medical Museum by Mr. W. 
F. Works, medical student, and is numbered 2274, prov. path. 

In August, 1890, the patient had symptoms of lung trouble, and in 
January, 1891, had profuse hemorrhage from bowels, severe pain in 
the right side of liver, slight cough, bloody and frothy sputa and occa¬ 
sionally mixed with fibrinous substance. No large ha?moptysis; was 
treated by some irregular physician till March 29th, when Dr. D. W. 
Prentiss saw him for the first time. He was much emaciated, pain in 
right side of chest, cough, bloody sputa. On auscultation and percus¬ 
sion found left lung normal; right lung solid except two small areas, 
one near apex, the other at base, anteriorly. Sputa examined by Dr. 
Theobold Smith; no bacilli. Bedsores beginning to appear on hips and 
sacrum. Potassium iodide and mercuric chloride for three weeks; sub¬ 
sequent treatment morphine, tonics, and stimulants. 

Right side of chest became enlarged and intercostal spaces obliter¬ 
ated. Dr. Thompson aspirated and removed blood and what resembled 
partly organized fibrin. Dr. T. Smith examined this and reported it 
“ sarcomatous.” Patient died August 21, 1891. 

Necropsy by Dr. R. T. Edes. Extreme emaciation. Right lung 
showed nodules of sarcoma and firm blood-clots throughout, except a 
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small patch of normal tissue in upper lobe and a cavity in lower lobe 
containing about two ounces of pus. Lung firmly adherent almost 
everywhere. Right fourth to seventh ribs, inclusive, eroded posteriorly 
by pressure. Left lung normal except upper part of lower lobe, which 
was solidified and grayish. Heart flabby, normal. Intestines and liver 
normal. Spleen small, otherwise normal. Right kidney normal, left 
congested. Lymphatic glands of - abdomen not enlarged. 

Dr. W. M. Gray, of the Army Medical Museum, examined the testicle 
and lung and reported both as showing “ lymphosarcoma.” See also 
“Sarcoma of the Lung,” by Dr. D. W. Prentiss, Trans. Assoc. Amer. 
Physicians , vol. viii. p. 191. 

Case IV.—J. J. M., military convict, Irish, aged twenty-nine years, 
cachetic; had syphilis about 1882 ; no secondary or tertiary symptoms 
except, perhaps, chronic posterior nasal catarrh; left testicle said to 
be growing larger for a long time. On October 1, 1892, was admitted 
to Post Hospital, Alcatraz Island, Cal., with subacute orchitis; dis¬ 
charged October 31st. November 25th readmitted; testicle said to be 
growing rapidly, about four inches long and eight inches round; some 
pain on pressure, fluctuating spot near apex. Removed three drachms 
of yellowish fluid by exploring needle and applied strapping. Novem¬ 
ber 30th removed two drachms of sanious-colored fluid and applied cold 
and strapping. December 7th testicle excised by Dr. Ogden Rafferty, 
U. S. A.; silk ligature and catgut sutures were used. Eight hours after 
operation a hemorrhage of two ounces occurred, which ceased spontane¬ 
ously upon removal of bandages. Drainage-tube removed on the fourth 
day; three of the lower sutures absorbed. Discharged from hospital 
and the service December 22d; about one inch of the wound not quite 
healed. ^ No subsequent history. The testicle weighed five ounces, and 
upon being cut open, discharged about one ounce of a thin, yellow fluid. 
In the centre was a hard nodule and a putrid, greenish fluid. 

Microscopical examination by Dr. W. M. Gray shows the tumor to be 
a small round-celled sarcoma.” (Specimen A. M. M., No. 2975.) 

Case V.—J. Y., colored, aged twenty-two years. Testicle had been 
large and hard from boyhood. April 1, 1894, he noticed pain and a 
lump in right side_ of abdomen. Admitted to Freedraen’s Hospital 
May 15th. Emaciation became progressive; pain-not severe; the 
tumor showed as a conical eminence on right of middle line; edge of 
liver recognizable below; an ill-defined tumor in lower left abdominal 
quadrant. Tumor grew rapidly; no obstruction of bowels. May 29th 
Dr. Robert Reyburn opened the abdomen, and, finding the growth malig¬ 
nant, closed the wound. Patient died June 2, 1894. 

Necropsy. Testicle converted into an oval, sarcomatous tumor 4x5 
inches in. diameter. Nodule in lower lobe of right lung. Heart 
weighed nine ounces, liver six pounds; contained sarcomatous nodules. 
Spleen atrophic, 2.25 ounces; right kidney 3.5 ounces, congested. Peri¬ 
toneum and lumbar glands showed sarcomatous nodules. Specimen No. 
10,733. A. M. M., was contributed by Dr. E. F. King, and microscopic 
examination shows it to be a “ round-celled sarcoma.” 

Case VI.—A. W.,private Eighteenth Ohio Volunteers; had mumps 
in 1861, at the age of twenty-one; claims that he took cold, which 
resulted in metastasis of both testicles, especially the right. In Febru¬ 
ary, 1885, he stated to a board of medical examiners that the testicle 
had been getting hard and large for the last ten years, and that the 



FOSTEB: DETACHMENT OF THE RETINA. 553 


left testis had diminished in size, and the board declared: “ We find 
the right testis firmly retracted on external abdominal ring the size of a 
goose-egg; very hard, evidently partially ossified.” A previous board, 
which examined the patient in June, 1883, makes no mention of a tumor, 
but states, “ right testicle has not descended into scrotum, though out¬ 
side of the external abdominal ring.” His family physician states that 
he found the testicle enlarged in June, 1883, and upon examination in 
March, 1885, the tumor had enlarged considerably, and was removed 
in April, 1885. Dr. Gaston treated the man from August 4, 1885, to 
his death, November 17, 1885, and states that there was an abscess of 
the spermatic cord on the right side, and on the same side one of the 
inguinal glands was enlarged to the size of a goose-egg, very hard to 
the touch and very painful. In October, 1885, the gland softened, 
and, when lanced, suppurated freely; lower limbs swelled; erysipelas 
attacked the inflamed gland, scrotum, penis, and inside of thighs, and 
patient died from septicaemia. 

Specimen No. 1891, prov. path., A. M. M., contributed by Dr. John 
Campbell, medical referee U. S. Pension Office; and Dr. W. M. Gray, 
on microscopical examination, finds it to be a “ large, round-celled alve¬ 
olar sarcoma.” 


DETACHMENT OF THE RETINA. 

By Matthias Lanckton Foster, M.D., 

ASSISTANT SURGEON, MANHATTAN EYE AND EAR HOSPITAL 

Some apology seems to be fairly due for the infliction of a paper 
on a subject in regard to which so much has been written and so little 
progress made in our knowledge, especially when I can advance no 
claim to new discoveries or to the solution of the vexed questions of its 
etiology, pathology, and treatment. But when I consider the statistics 
of Rydel, 1 who found detachment of the retina to be the cause of 
blindness in 5 per cent of all cases, I am impressed that the impor¬ 
tance of the subject and of the stimulation of research toward the deter¬ 
mination of the essential nature of this disease and of therapeutic 
means whereby we may remove these veils of blindness from the eyes 
of our patients pleads for frequent reiteration. This is my apology for 
the presentation of a trite and well-worn subject. 

A man, aged fifty-one years, was admitted to Dr. Pomeroy’s clinic at 
the Manhattan Eye and Ear Hospital, August 24, 1896, and placed 
under my care. The right eye had been injured eleven years before, 
the lens was cataractous, the iris at the margin of the pupil was firmly 
attached to the anterior capsule, vision was reduced to perception of 
light, and the projection was bad. The vision of the left eye had been 
gradually failing and suddenly became almost abolished. No history 
of traumatism to this eye was elicited. 

When admitted to the hospital, eccentric vision of the left eye was 



